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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

Citation

42 CFR 433.37 4.9 R ing Provider P nternal Rev

AT-78-90
These are procedures implemented in accordance with 42 CFR 433.37
for identification of providers of services by social security number or
by employer identification number and for reporting the information
required by the Internal Revenue Code (26 U.S.C. 6041) with respect
to payment for services under the plan.
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